0. 2 [
13-40, [| PEPARTMENT OF COMMERCE ° - MISSOURI STATE BOARD OF HEALTH - ] 5 () 1 ,'}

Accident, suldde, or homicide (specify)
Date of occurrence. ... dur
l-f/
Whete did Injury occur?.
(Clty or town) nty)
Did injugy occur in or about home, on farm, in indust: phoe. in nubl.[c phee?

ro || powmwormsCess . GTANDARD CERTIFICATE OF DEATH s s o
Mt&%ialc%otwig_n Primary Reglatration District No.“..Q_Z.?_.{é:.. Regisirar's No \5"
. 1. PLACE OF v 2. USUAL RESIDENCE OF DECEASED: , e
; g (e} County. 4"/0M ‘O’t; J}
g 8 @ City o town. “ '; &_L__Em_m'égﬁ% ag-x' %‘ /:Y;;']! ..."."_': ﬂé!ll;)llp ) Smtr%.f.&mwm’i 3] Counw }Z;
] outside l.ywl.?wn 1a, write * . name of taw: “ re. .
{c) Name pf hospital or inatitu 3 E
= %&/" rez fb:ﬁ ;?; B <y (@ Cltyor towm {If outaide gigy of tows limits, wdu"RU%L”)
(it not In hoapital or instituson, writa street comber or location)
é (d) Length of stay: In—troupttab-se—institation i {d} Street No, m’ »ro7 ‘ %ﬁ thf f 9 .
whether r va .
In this communit 4 o W / ! @}
5 years, months or Baya} (&) If forelgn born, how long in U. §. A.? years.
5] MEDICAL JCERTIFICATION
Sl @iz £Ph. iliam Cram X e
- 20. DATE OF DEATH: Mont iy,
3. (0 If velemn. 3. (e} Security 2 A
ﬁ name war..l NZ- No.ﬁ!_{.é:__:_m_m aminute (25 M-
- by 'y that I attended Tom.. R e
El ﬂ? - 6 5. COIKIT"‘ 6. (a) Single, widowed, mag[ {&ﬂ?! 2 3 _______ 1 a_J( _?3 lgﬂ
b4 . "I‘l't """"""" divorced. MELL" that I last saw h.,‘.m_ alive on....m_& loﬂé..
E h 6. (&) N f husband or wife...... 6. (c) Age of husband or wife if {| and that death occurred on the date and héur nated above. Duration
E _&m . a.llve...,,‘.l ...... years /?ate cause of death -
Z || 7 Birth date of deceased g~ [5¥7e JZ Al S TS f{q L1,. V& LU
= (Day) (Year)
4} 8. AGE: Years Months Days If less than one day Jﬂ Due to
é 7/ - z Lc hr. min o ﬂ -~ ‘; V
: = to.
B\ . ppaenZertoX Conunly 6 A7 ssouri ue _ -
E , town, or u:mlv) (State or foreign conntry) * ) - ey
("E 10, Uma! cocapation l/r m Er - (lm&:mﬂm’ within & b of death) i —
= [I 11. Industry or ness. - : v PHYSICIAN
e { 12. Nama b Zf_r&_mmiz_n__@_r_:_a\____ e T _ 3 —
N . Underline
Z |5\ mitlre E‘;F"Eﬁ psaged
3 14, Maiden namghelyntom, 7 e Nl Of autopey - should be
| E = ) ity A6 (Jtate or forelgn country} 22. If death was due to external causes, fill in the w‘r
&
B

L]

= "() Place burlalor 5
l!!.\(o) Signature of funeral dir




4.

o
. "
fo )
L J\ .
< o \_\J\ N S\ u
. i o~ . o ~ o S Pt . _u_?, L
AN ST Dy S WDRSIT) LD ‘
P T 09 : RE 1
- - Pl o~ ’ .Q‘PQ SJ% \T\J\)\JJ J“\(:n“' 4
. s r\\;)(‘, .:»r\,-—-\g\\ \\\ e _\__’, )
2L 'Q,Q)
ﬁl 5 \
, . A TS (T £ o
. . . ) - . _
. ' e N R
T S . LT ~ ;' .ot S .
. ; = ‘ . -
-"-‘!&7 o % \ ’{53 * TR e —
0 T R O X %nl‘i‘,'@\ » E\\)LQ _‘;il 24
ARSIINESE fay \\ A
iy . o STy
e A '\“.‘\ > b e AR i ot c,\ AL - B .
| ek bl sgaamiit L egR'S ay S
- v . ! . : R '
: e :
' O R \," .
ml, -;.-,,a:;\ “\}uiﬁaﬁ)‘émwﬁi‘ g
- R . - STATEMENT BY LICENSED EMBALME ?‘3 ‘ﬁ *-‘\\. o 4
I hereby certlfy that the body whose name is recorded on the reverse side of thlB cerhﬁmte was e embalmed by me,-qﬂﬁE:.&........:.........- .......
- {-,—-\.e __' PR \ v u.\) 'i.‘a-\\.p\ . o tq__
' ; — I Reglstered Apprent:ce‘No

working under my personal supervision.

-‘% ‘ . _.:. ' ._.“: .‘

Notex The above MUST‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure c{mply W]
the above constituteés grounds for revocanon of license.)

” If this bodf is not emhalmed fact should be 80 stated above. .

o . - h




